Mealih, TH.E DIVISION OF HEALTH OF MISSOURI 58_044082

, Welfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER g g o
Public 5
Service LEB D EC 1 8 19-5-g_tgis'mﬁen_ District No. oo , Sf f Primary Rng:snanon Dmm:t No. _ /091_ ______ Registrar’ s No. Ne... __6_92
=1, PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. I institution: Residence before
300 a. COUNIY Jackson o STATE Miggouri b COWNTY JTg¢ Wrﬁ’
=57 4y b. cgﬁv {IF autside corporote limits, give TOWNSHIP only) | Inside Limits cmf Inside Limits
TOWN Kansas City Yes [3f No [ [} ‘{‘\ dOrom Kansas City YouK] No[]
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b | d. STREET f_’ ie ivm location) Reside on Form
HOSPITAL OR aporess 1900 LiftwbdHay
I henrotion. Linwood N.Home | 50 yrs Yor [ No[F
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoar
{Type or print QF
KELLIE EDWARDS DEATH 12 1 c8
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER i YEAR| IF UNDER 24 HRS.
\ MARRIED[_]NEVER MARRIED] ] 9. AGE {In yeors
birthday) [ Months | Days Hour Min,
; Fe Wh wioweo®  ?- oivorceo[]| 11=-6-1877 G birthdert [Hemr o * I
: 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} £ |12 CITIZEN OF WHAT counTRY?
4 %in st of working tife, even if ratired) INDUSTRY N
; AT "H6rs XX Newton County, Mo. USA
' 136 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Wm. Grant Amelia Williams (Verne D. BEdwards
. Z J| 15 WAS DECEASED EVER iN U, §. ARMED FORCES? 15, SOCIAL SECURITY HO.| 17. INFORMANT Address
4 - Y or unkngwn . > ervice)
:-. g | oo e JI(II yos, Siga g or dotes of sarvics) Py B Mrs .Georgia B, Skaggs, 21li E.Armour
- 2 18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), and (c).} INTERVAL BETWEEN
; S PART I. DEATH WAS CAUSED BY . ONSET AND DEATH
' w IMMEDIATE CAUSE (a) r
? g -
u Conditians, if any, DUE TO (b} a,'- —/—g,rﬂr g & c. /e roJJg ¢ 3 Z e
> which gove rise to v ¥ 4 L
- abave couss (o}, }
r4 stating the under-
8 z lying couse lasr. DUE TO (c)
; OFF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition givan in PART | (a) 19. WAS AUTOPSY
LI B PERFORMED?
1 u g™ ves[] NO[]
- § 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w .
" G O O [}
2 243
Y G2 2. TIMEOF Hour  Month, Day, Year
2 ald INJURY  am.
; E el E p.m.
€ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD HOT WHILE O farm, uctory, street, office bldg., etc.)
5 9 WORK AT WORK Y X o~
l 5 2 21. | attended the decea "W s / 2 . /=3 d’and last saw :;:I alive on / <[5 a’
] »
; s Death occurred ot __ =" * . elle m on the date stated above; and to the best of my knowledge, from the couses stated.
§ hi | . SIGHNATYRE (Degres or fitla) tz/b. ADDRESS ' 22-. DATE SIGNED
-1 o
ig m\l"'[ﬂ Zﬁs 1‘)&_‘,&@ ,2-/'-_\2
CCE 23a. BURIAL, CREMATION, | 23b. DAYE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare}
REMOV, acif
cremévisn | 12-1-58 Elmwoad Kansas City Mo.
'ﬁ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
m [}
E Vlrgnos Juresal Npne: 7< & 720 14 cf Y Plrer Preradall

{Licensad Embalmes’s Statemant on Ravarss Side)



+

brec -r T

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..iiiiiiiiiiiien e eseasaseatabarataeieeieereriaeeretaentrtanrrrnannts , Student Embalmer No. .., .......cccovnnn.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed ‘_Embalm r N
P. O. Address{ﬁz}..z‘f.&@..h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



